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Owner of Vehicle 2 reported he was parked on S. 21st street facing south. Owner stated he was in his house for about 30 to 45 minutes and when he
returned to his vehicle, he noticed the damage. Most of the damage was located on the front driver side fender and bumper. Photographs were taken of
vehicle 1. Cavass was completed with no suspect or vehicle information on vehicle 1. Reported by Officer #1730
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